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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........
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I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..
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 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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II. Disbursements

DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
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82152.80 182076.55

100.00 205.00

82052.80 181871.55
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202103209441676575

6 27

✘

WOMEN SPEAK OUT PAC

Casperson, Carolina, , ,

10 Boathouse Close
02 06 2021

Mount Pleasant SC 29464
Transaction ID : SA11AI.40796

Self-Employed Musician

300.00

50.00

Casperson, Carolina, , ,
10 Boathouse Close

02 13 2021

Mount Pleasant SC 29464
Transaction ID : SA11AI.40867

Self-Employed Musician

350.00

50.00

Casperson, Carolina, , ,
10 Boathouse Close

02 20 2021

Mount Pleasant SC 29464
Transaction ID : SA11AI.40909

Self-Employed Musician

400.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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7 27

✘

WOMEN SPEAK OUT PAC

Casperson, Carolina, , ,

10 Boathouse Close
02 27 2021

Mount Pleasant SC 29464
Transaction ID : SA11AI.40951

Self-Employed Musician

450.00

50.00

Dobrzenski, Frank, , ,
5304 Sapphire Springs Drive

02 01 2021

Knightdale NC 27545-7585
Transaction ID : SA11AI.40711

Expedient Resource Services Principal

300.00

150.00

Harris, Jill, , ,
2118 Parkwood Hills Drive Northeas

02 10 2021

Rochester MN 55906-4300
Transaction ID : SA11AI.40819

RSM Accountant

300.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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8 27

✘

WOMEN SPEAK OUT PAC

Minks, Rachel, , ,

17024 Barium Street Northwest
02 26 2021

Andover MN 55304
Transaction ID : SA11AI.40948

Information requested per best efforts Information requested per best efforts

500.00

250.00

Raffo, Frank, , ,
135 Love Thirty Drive

02 13 2021

Pinehurst NC 28374
Transaction ID : SA11AI.40866

Retired Retired

223.20

37.20

Raffo, Frank, , ,
135 Love Thirty Drive

02 20 2021

Pinehurst NC 28374
Transaction ID : SA11AI.40908

Retired Retired

260.40

37.20

324.40
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202103209441676578

9 27

✘

WOMEN SPEAK OUT PAC

Raffo, Frank, , ,

135 Love Thirty Drive
02 27 2021

Pinehurst NC 28374
Transaction ID : SA11AI.40950

Retired Retired

297.60

37.20

Susan B Anthony List, Inc.
2800 Shirlington Rd
Ste 1200 02 19 2021

Arlington VA 22206
Transaction ID : SA11AI.40975

146000.00

Contribution

76000.00

76037.20

76811.60
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ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
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Office Sought: House
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   President
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Image# 202103209441676579

10 27

✘

WOMEN SPEAK OUT PAC

Allen, Kaitlyn, , ,

2121 Daniel Dr 02 28 2021

Searcy AR 72143

Void 9/19/14 Payment - Check Not Cashed
Transaction ID : SB21B.41020

– 251.83

Allen, Kaitlyn, , ,

2121 Daniel Dr 02 28 2021

Searcy AR 72143

Void 9/26/14 Payment - Check Not Cashed
Transaction ID : SB21B.41022

– 325.76

Anedot, Inc

1340 Poydras Street 02 28 2021

Suite 1770

New Orleans LA 70112

Credit Card Processing Fees
Transaction ID : SB21B.40988

503.05

– 74.54



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202103209441676580

11 27

✘

WOMEN SPEAK OUT PAC

Askey, Lisa, , ,

2800 Shirlington Rd 02 11 2021

Suite 1200

Arlington VA 22206

Travel / Shipping
Transaction ID : SB21B.40979

55.43

Capital City Partners

1100 H Street NW 02 28 2021

Washington DC 20005

Voided 10/12/12 Payment - Check not cashed
Transaction ID : SB21B.40990

– 1000.00

CLECO Power, LLC

P.O. Box 660228 02 28 2021

Dallas TX 75266

Voided 12/22/14 Payment - Check not cashed
Transaction ID : SB21B.41004

– 97.70

– 1042.27



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202103209441676581

12 27

✘

WOMEN SPEAK OUT PAC

Dudley, Adrian, , ,

4367 Splitlog Rd 02 28 2021

Goodman MO 64843

Void 8/15/14 Payment - Check Not Cashed
Transaction ID : SB21B.41012

– 145.85

EAN Services LLC

PO Box 402383 02 22 2021

Atlanta GA 30384

Travel
Transaction ID : SB21B.41040

6228.10

Evolving Strategies

3125 1st Place North 02 19 2021

Arlington VA 22201

Polling
Transaction ID : SB21B.40987

76119.00

82201.25



SCHEDULE B  (FEC Form 3X)
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Image# 202103209441676582

13 27

✘

WOMEN SPEAK OUT PAC

Four Star Printing

PO Box 567 02 08 2021

Lovettsville VA 20180

Printing
Transaction ID : SB21B.40982

137.67

Harris, Julie, , ,

3654 Tara St 02 28 2021

Springdale AZ 72762

Voided 10/22/14 Payment - Check not cashed
Transaction ID : SB21B.41002

– 345.42

i360

P.O. Box 37046 02 08 2021

Baltimore MD 21297-3046

Data Subscription Services
Transaction ID : SB21B.40983

500.00

292.25



SCHEDULE B  (FEC Form 3X)
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Image# 202103209441676583

14 27

✘

WOMEN SPEAK OUT PAC

i360

P.O. Box 37046 02 22 2021

Baltimore MD 21297-3046

Data Subscription Services
Transaction ID : SB21B.41036

3713.34

Jones, Kristina, , ,

121 Blueberry Ln 02 28 2021

Maple Hill NC 28454

Void 10/17/14 Payment - Check Not Cashed
Transaction ID : SB21B.41024

– 11.18

LA Unemployment

P.O. Box 94050 02 28 2021

Baton Rouge LA 70804

Voided 10/16/14 Payment - Check not cashed
Transaction ID : SB21B.40998

– 572.86

3129.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202103209441676584

15 27

✘

WOMEN SPEAK OUT PAC

Lee, Laurie, , ,

1104 Westpoint Court 02 28 2021

Little Rock AR 72211

Voided 10/6/14 Payment - Check not cashed
Transaction ID : SB21B.40997

– 606.19

Luke, Martha, , ,

345 S Club Ave 02 28 2021

St. Gabriel LA 70776

Voided 10/17/14 Payment - Check not cashed
Transaction ID : SB21B.41000

– 35.99

Office Depot

6600 N Military Trail 02 28 2021

Boca Raton FL 33496

Void 8/13/14 Payment - Check Not Cashed
Transaction ID : SB21B.41029

– 239.73

– 881.91



SCHEDULE B  (FEC Form 3X)
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Image# 202103209441676585

16 27

✘

WOMEN SPEAK OUT PAC

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 6/10/14 Payment - Check Not Cashed
Transaction ID : SB21B.41006

– 2392.09

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 5/19/14 Payment - Check Not Cashed
Transaction ID : SB21B.41007

– 152.31

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 6/10/14 Payment - Check Not Cashed
Transaction ID : SB21B.41008

– 620.85

– 3165.25
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Image# 202103209441676586

17 27

✘

WOMEN SPEAK OUT PAC

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 6/11/14 Payment - Check Not Cashed
Transaction ID : SB21B.41009

– 747.16

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 6/20/14 Payment - Check Not Cashed
Transaction ID : SB21B.41010

– 450.25

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 9/3/14 Payment - Check Not Cashed
Transaction ID : SB21B.41019

– 54.22

– 1251.63
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Image# 202103209441676587
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✘

WOMEN SPEAK OUT PAC

Paychex

3060 Williams Dr 02 28 2021

#200

Fairfax VA 22031

Void 9/30/14 Payment - Check Not Cashed
Transaction ID : SB21B.41023

– 6.34

Powell, Thaddeus, , ,

7745 SW EL CERRITO DR 02 28 2021

Topeka KS 66614

Void 10/24/14 Payment - Check Not Cashed
Transaction ID : SB21B.41030

– 4.62

Ross, Romondia, , ,

3411 Ashur Ave. 02 28 2021

Little Rock AR 72204

Void 7/18/14 Payment - Check Not Cashed
Transaction ID : SB21B.41014

– 116.35

– 127.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202103209441676588
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✘

WOMEN SPEAK OUT PAC

Smith, Jodi, , ,

2800 Shirlington Rd 02 24 2021

Arlington VA 22206

Shipping Reimbursement
Transaction ID : SB21B.40977

12.50

USPS

2850 S Quincy St 02 24 2021

Arlington VA 22206

Shipping
Transaction ID : SB21B.40977.0

12.50

✘

Susan B Anthony List, Inc.

2800 Shirlington Rd 02 28 2021

Ste 1200

Arlington VA 22206

Voided 8/19/14 Payment - Check not cashed
Transaction ID : SB21B.40996

– 502.00

– 489.50
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202103209441676589

20 27

✘

WOMEN SPEAK OUT PAC

The Stoneridge Group, LLC

4400 North Point Pkwy 02 28 2021

Ste 190

Alpharetta GA 30022

Void 7/23/14 Payment - Check Not Cashed
Transaction ID : SB21B.41018

– 375.00

Wall, Daniel, , ,

3692 Bell Arthur Rd. 02 28 2021

Greenville NC 27834

Void 7/18/14 Payment - Check Not Cashed
Transaction ID : SB21B.41016

– 30.49

– 405.49

78184.90



SCHEDULE C  (FEC Form 3X)
LOANS PAGE  OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) ................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      Yes No	 ▲. % (apr) 
 

Election: 
 Primary 
 General
 Other (specify) ▼

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code 

1. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

2. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

3. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

4. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Image# 202103209441676590

2721

Transaction ID : SC/10.9700

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

77452.55 0.00 77452.55

11 30 2017 11/30/2021
✘

0.00

77452.55



SCHEDULE C  (FEC Form 3X)
LOANS PAGE  OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) ................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      Yes No	 ▲. % (apr) 
 

Election: 
 Primary 
 General
 Other (specify) ▼

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 
 Mailing Address

 City State ZIP Code 

1. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

2. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

3. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

4. Full Name (Last, First, Middle Initial)

 Mailing Address

 City State ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

Memo Item

Image# 202103209441676591

2722

Transaction ID : SC/10.13439

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

10118.58 0.00 10118.58

11 30 2018 11/30/2022
✘

0.00

10118.58

87571.13



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202103209441676592

23 27

✘

WOMEN SPEAK OUT PAC

Denton US LLP

1900 K Street NW

Washington DC 20006

Legal Fees

35089.00

Transaction ID : SD10.39259

0.00 0.00 35089.00

Direct Mail Processors, Inc.

1150 Conrad Court

Hagerstown MD 21740

Direct Mail Processing Fees

874.01

Transaction ID : SD10.40682

0.00 0.00 874.01

EAN Services LLC

PO Box 402383

Atlanta GA 30384

Travel

6228.10

Transaction ID : SD10.40658

0.00 6228.10 0.00

35963.01



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202103209441676593

24 27

✘

WOMEN SPEAK OUT PAC

i360

P.O. Box 37046

Baltimore MD 21297-3046

Data Subscription Services, Canvassing

3713.34

Transaction ID : SD10.39593

0.00 3713.34 0.00

Media Bridge

11300 Astarita Ave

Partlow VA 22534

Estimate digital ads

2000.00

Transaction ID : SD10.15740

0.00 0.00 2000.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Existing Loan owed to SBA

10500.00

Transaction ID : SD10.4157

0.00 0.00 10500.00

12500.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202103209441676594

25 27

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Loan for  FEC Reporting Services

5000.00

Transaction ID : SD10.4110

0.00 0.00 5000.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Mailings Expense

5204.43

Transaction ID : SD10.4318

0.00 0.00 5204.43

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Original transactions put on SBA CC

8610.00

Transaction ID : SD10.6625

0.00 0.00 8610.00

18814.43



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202103209441676595

26 27

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Expense put on SBA CC

4709.73

Transaction ID : SD10.6756

0.00 0.00 4709.73

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

To post Thrifty Car Rental Expense put on
SBA Card

1894.83

Transaction ID : SD10.9222

0.00 0.00 1894.83

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Non-Federal - Supplies

200.00

Transaction ID : SD10.15960

0.00 0.00 200.00

6804.56



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202103209441676596

27 27

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Non-Federal - Travel

27.90

Transaction ID : SD10.15958

0.00 0.00 27.90

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Salary / Contractor Pay

4324.16

Transaction ID : SD10.39334

0.00 0.00 4324.16

4352.06

78434.06

87571.13

166005.19


